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MD OO0S25O121476 


4Eg-03-01-00 13609 0 C 001 11 50 004 

YING JIN 

VICTOR H SPARROW I I I 
1616 PARK AVE APT 2 
BALTIMORE MD 21217-4290 


Your account statement 

For 11/17/2017 


Contact us 


BBT.com 


(800) BANK-BBT or 
(800) 226-5228 


Please feel free to contact your local financial center or call Phone24 at 800-BANK-BBT (800-226-5228) if you have any questions. 
Thank you for banking with BB&T. 


BB&T, Member FD/C. 



■ INVESTORS DEPOSIT ACCOUNT 0005250121476 


Account summary 

Your previous balance as of 10f 18/2017 

$23,024.33 

Checks 

-0.00 

Other withdrawals, debits and service charaes 

- 2,012.00 

Deposits, credits and interest 

+ 4.33 

Your new balance as of 11/17/2017 

= $21,016.66 

Other withdrawals, debits and service charges 

DATE DESCRIPTION 

10/20 Rfc 1 URN DEPOSIT ITFM Qonnns/ii 


1 ■ V|\M L/ l_J VOI 1 | l LliVI 3yUUI l,lti I 

10/20 RETURN DEPOSIT ITEM CHARGE 



Tota! other withdrawals, debits and service charges 


Deposits, credits and Interest 

PATE description 

11/17 INTEREST PAYMENT 

Total deposits, credits and interest 


Interest summary 


Interest paid this statement period 

$4.33 

2017 interest paid year-to-date 

$28.66 

Interest rate 

0.25% 

Annual percentage yield (APY) earned 

0.25% 


AMOUNT(S) 

2 , 000.00 

12.00 

= $2,012.00 


AMOUNTS) 
4.33 
= $4.33 


0D03153 


- PAGE 1 OF 2 



r y - * y 

Case l:19-cv-03214-DLB Document 1-7 Filed 11/06/19 Page 3 of 53 

Page 1 of 2 >8/17 

MD OW525012M7S 


469-09-01-00 13609 0 C 001 11 

YING jin 


50 DD4 


VICTOR H SPARROW ! | | 

1616 PARK AVE APT 2 
BALTIMORE MD 21217-4290 


Your account statement 

For 12/18/2017 


Contact us 

BBT.com 



Ch.=* OU, BB*r e™*,* F „ undalitl „ s p „ gnml ^ 


(800) BANK-B6T or 
(800)226-5228 


ptvardm xoaayr 

more. rartCial Foumjations Program can help you (earn about budgeting borrowing mone 

in just three to ten minutes these intern^ ’ 9 * savm 9 for the ^ure and much 

BBT.com/Knowledge click on “G*T5 * j? online co ^s teach you hints and tins tn „• 

g e, click on Get Started" and begin learning! ps to achieve finandaf goals. Visit 

BB&T, Member FDiC. 



■ INVESTORS DEPOSIT ACCOUNT 0005250121476 

Account summary 

Your previ ous balance as nf 11 / 17/2017 
Checks --- 

Deposits, c redits and interest 
Your new balance as of 12/18/2017” 


521,016.66 


- 0.00 
• 36,632.93 


Interest summary 

Interest p aid this s tatement period 

2017Jntere5rtpajdyear-to-date 

Interest rate 


$10.92 


$39.58 


= $57,649.59 


A/WjJajjjeraantage yield (APY) earned" 


0-25% 


Deposits, credits and interest 

PATE d escription 
11/22 


nm 7897S0 11^17 

12/18 INTERFsT pflvijpij-gEgg_gQ^CHgC KING 000525078976 o"tU2 T47 


0.25% 


AMOONT(5) 


Total deposits, credits and interest 



: $36,632.93 


0003144 
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MD 0005250121476 


469-08-01-W 13609 0 C 001 11 50 004 

YING JIN 

VICTOR H SPARROW I I I 
1616 PARK AVE APT 2 
BALTIMORE MD 21 21 7-4290 


Your account statement Contact us 


For 01/22/2018 



BBT.com 



(800) BANK-BBT or 
(800) 226-5228 



Tired of waiting for your statement to arrive in the mail? 


Explore all the benefits of online banking and access your statements 24/7! 

View your statements online and go paperless. Visit BBT.com/OnlineBanking today. 

BB&T, Member FDIC. 

© 2018,8ranch Banking and Trust Company. Ail rights reserved. 



■ INVESTORS DEPOSIT ACCOUNT 0005250121476 


Account summary 

Your previous balance as of 12/18/2017 

$57,649.59 

Checks 

-0.00 

Other withdrawals, debits and service chart] es 

-0.00 

Deposits, credits and interest 

+13.82 

Your new balance as of 01/22/2018 

= $57,663.41 

Deposits, credits and interest 

DATE DESCRIPTION 

01/22 INTEREST PAYMENT 



Total deposits, credits and interest 


Interest summary 


Interest paid this statement period 

$13.82 

2017 interest paid year-to-date 

$39.58 

Interest rate 

0.25% 

Annual percentage yield (APY) earned 

0.25% 


AMOUNT(S) 
13.82 
= $13.82 


0003167 
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MO 0005250789760 


408-11-01-00 24111 0 C 001 04 50 004 

VICTOR H SPARROW [ I I 
YING JIN 

1616 PARK AVE APT 1 
BALTIMORE MO 21217-4290 


Your account statement 

For 11/08/2017 


Contact us 


BBT.com 


(800) BANK-BBT or 
(800) 226-5228 


00 ? 6C - n 2017 ’ * e availa “ e ba,ance in your accowit wMI 156 updated multiple times 
throughout the day upon receipt of a same-day, electronic, direct deposit transaction. If a same-day, direct deposit is received for your 

account by 5 p.m. local time, Monday through Friday, on regular business days you will have access to your funds^ariier in the day. 
Please feel free to contact your local financial center or call Phone24 at 800-BANK-BBT (800-226-5228) if you have any questions. 
Thank you for banking with BB&T. 

BB&T, Member FDiC. 


= ELITE GOLD-MM 0005250789760 

Account summary 

Your previous balance as of 10/10/2017 

$27,381.79 

Checks 

-0.00 

Other withdrawals, debits and service charaes 

-0.00 

Deposits, credits and interest 

+ 0.22 

Your new balance as of 11 /08/2017 

= $27,382.01 

Deposits, credits and interest 


□ATE DESCRIPTION 

11/08 INTFRFRT PAYMPNIT 



Total deposits, credits and Interest 


Interest summary 


Interest paid this statement period 

$ 0.22 

2017 interest paid year-to-date 

$ 1.86 

Interest rate 

0 . 01 % 

Annual percentage yield (ARY) earned 

0 . 01 % 


AMOUNT($) 


0.22 


= $ 0.22 


0003490 


> PACE 1 OF 2 
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HD 0005250789760 


4M-24-01-00 41046 0 C 001 04 50 004 

VICTOR H SPARROW I I I 
YING JIN 

1616 PARK AVE APT 1 
BALTIMORE MD 2121 7-4290 


Your account statement 

For 12/08/2017 


Contact us 

BBT.com 


Check out the BB&T Financial Foundations program today! 

Our tee EMT Hnancia, Foundations program can help you learn about budgeting, borrowing money, saving lor the future and much 

BBT.comlKnowledge, click "’ aC ’' hi "' S a " d ,lpS 10 K * l8,e y °- r Snancii " 9 M|S - Visit 

BB&T, Member FDIC. 


■ ELITE GOLD-MM 0005250789760 
Account summary 

Your previous balance as of 11/08/2017 

$27,382.01 

Checks 

-0.00 

Other withdrawals, debits arid service charges 

-36,622.12 

Deposits, credits and interest 

+ 9,240.11 

Your new balance as of 12/08/2017 

= $0.00 


Interest summary 

Interest paid this statement period 


2017 interest paid year-to-date 

Interest rate _ 

Annual percentage yield (APY) earned" 


$0.11 


$1.97 


0 . 01 % 


0.01% 


Other withdrawals, debits and service charges 


DATE DESCRIPTION 


11/22 

11/27 

11/29 


l^^NCH TRANSFER TRANSFER TO CHECKING 000525012 1476 11-22-17 
JN-BRANCH TRANSFER TRANSFER TO CHECKING 00052501 ?147fi 1 1-37.17 
TRANSFER TO CHECKING 0005163212902 11-2&-17 ’ “ 


Total other withdrawals, debits and service charges 


Deposits, credits and interest 

DATE DESCRIPTION 

11/22 COUNTER DEPOS I T 

11729 INTEREST PAIDADJ USTMENT 

Total deposits, credits and interest 


AMOUNTS) 

27,482-OT 

9,140.00 

_ 0.11 

= $36,622.12 


AMOUNTS) 

_ 9,240,00 

_ 0.11 

= $9,240.11 


0003394 


■ PAGE 1 OF 2 



Case l:19-cv-03214-DLB Document 1-7 Filed 11/06/19 Page 7 of 53 

Page! of 4 12/ ,r:, 17 

DC 0005163; ! 


BB&T 


410-05-01-00 12205 0 C 001 18 50 004 

YING JIN 

1616 PARK AVE APT 2 
BALTIMORE MD 21217-4290 


Your account statement 

For 12/28/2017 


Contact us 



BBT.com 



(800) BANK-BBTor 
(800) 226-5228 


Check out the BB&T Financial Foundations program today! 

Our feee BB&T Financial Foundations program can help you learn about budgeting, borrowing money, saving for the future and much 

in just three to ten minutes, these interactive, online courses teach you hints and tips to achieve your financial goals. Visit 
BBT.com/Knowledge, click on "Get Started" and begin learning! 

BB&T, Member FDiC. 


■ ELITE GOLD-MM 0005163212902 
Account summary 


1UUI (jicviuUj UdLdllLc d5 OF \ 

Checks 

549,055.12 

-0.00 

Other withdrawals, debits and service charges 

- 902.4S 

Deposits, credits and interest 

Your new balanre as nf 

+ 0.39 

_ t A o in r\r 


Interest summary 


Interest paid this statement period 

$0.39 

2017 interest paid year-to-date 

$2.31 

Interest rate 

0.01% 

Annual percentage yield (APY) earned 

0.01% 


Other withdrawals, debits and service charges 


DATE 


DESCRIPTION 


12/06 

DEBIT CARD PURCHASE SAMSCLUB #6434 12-05 LAUREL MD 6119 

AMOUNTS) 

'16;38 

12/11 

DEBIT CARD PURCHASE COSTCO GAS #0203 12-08 GLEN BURNIE MD 6119 

1325 

12/14 

_ .DEBIT.CARD.PURCHASE COLDSTONE #22622 12-13 TOWSON MD 9764 

5.99 

12/14 

DEBIT CARD PURCHASE WM SUPERCENTER #24 12-13 ELLICOTT CITY MD 9764 

36.41 

12/15 

12/15 

DEBIT CARD PURCHASE VILLAGIO CAFE. 12-13 BALTIMORE MD 9764 

DEBIT CARD PURCHASE AEROPOSTALE #628 12-13 TOWSON MD 9764 

39.47 

410 

12/18 

12/18 

DEBIT CARD PURCHASE 7-ELEVEN 12-15 WOODLAWN MD 9764 

DEBIT CARD PURCHASE EXXONMOBIL 4786 12-15 BALTIMORE MD 9764 

1.80 

30.00 

12/18 

DEBIT CARD PURCHASE KOHL'S #0264 12-15 ELLICOTT CITY MD 9764 

12 61 

12/18 

DEBIT CARD PURCHASE 7-ELEVEN 19926 12-16 BALTIMORE MD 9764 

16.67 

12/18 

12/18 

DEBIT CARD PURCHASE 7-ELEVEN 23702 12-16 RANDALLSTOWN MD 9764 

6.38 

DEBIT CARD PURCHASE SAMS CLUB #6651 12-16 CATONSV1LLE MD 9764 

61.36 

12/18 

12/18 

12/19 

DEBIT CARD PURCHASE LOTTE PLAZA CATONS 12-16 CATONSVILLE MD 9764 

31.46 

DEBIT CARD PURCHASE HAPPY HOUR PANADER 12-17 BALTIMORE MD 9764 

10.00 

_ DEBIT CARD PURCHASE WALGREENS #6320 12-18 BALTIMORE MD 9764 

155.95 

i ci iy 

DEBIT CARD PURCHASE ROYAL CLEANER5 12-18 BALTIMORE MD 9764 

10.00 

12/20 

DEBIT CARD PURCHASE BIG LOTS STORES -12-18 CAiONSVILLE MD 9764 

4.44 

12/21 

DEBIT CARD PURCHASE ZAUQ KITCHEN 12-20 GWYNN OAK MD 9764 

22.54 

SZ/ZZ 

1Z/26 

DEBIT CARD PURCHASE 7-ELEVEN 1992612-21 BALTIMORE MD 9764 - - 

1.58 

DEBIT CARD PURCHASE EXXONMOBIL 4786 12-21 BALTIMORE MD 9764 

30.00 


continued 
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ojmw 

Motor Vehicle Administration 


.... 

Document 1-7 Filed 11/06/19 Rage. lQ.of 53 

Vehicle Aa ministration 


SSCT Ritchie ' way N.E. 
Glee Burr.ia. 21062 


1 -£00-550-1 MVA (1632) 
CUSTOMER SERVICE CENTER 


1-S00-4S2-4575 (TTY} 
h tt p://www. mva.msr/la r.d gov/ 
WEB SITE 


INTERIM DOCUMENT 

This interim decument expires or.: 4/14/2015 

Product mailed to address on record with MVA. 
Signature required for deliver/ of product Saturday 
processing of expedited service will be delivered 
on next business day. No maii delivery on 
Federal/State holidays. 

To track your product, visit 
vwiv/. mva. mar/l and. gov; 1 product-track! rg 

This Interim Document is intended for temporary 
use only, until you have received your Maryland 
product in the mail. Once you receive your new 
Maryland product you should immediately destroy 
this Interim Document This document is valid for a 
maximum of 30 days from the transaction date. 


r* —-——- 

| Product Mary 

and ID Card 

Class: 1 

| Type: New 


Product Issued: 3/15/2016 

DL/ ID: Y520414014912 

Product Expires: 3/15/2024 

JIN 


YING 

Address: 

1616 PARKAVE APT 2 

BALTIMORE, MD 21217 

Birth Date: 

11/29/1566 

Organ Donor No 

Sex: F 

Height 5-03 

Y/eight 125 lbs 

Restriciioo(s): 

NONE 




TRANSACTION RECEIPT 


Transaction Receipt 

Unit Price Qty 

AmoLrt 

ID Card - New 

$24.00 1 

$24.00 

Total Due: 


$24.00 

F*ayment 



Cash 


$24.00 

Total Paid: 


$24.00 

Change: 


$0.00 


Transaction Date: 3/15/201G 
Branch: Baltimore City 
5425 Reisterstcwn Road 
at Hilltop 

Baltimore, MD 21215 
Customer Copy, 

Printed on 3/15/2016 - 5:02:59 PM. 
Operator: 24144 
Thank You Very Much 


JIN YING 

OL I ID #:Y520414014912 



2456E875AC 
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Montgo: County 

Automated Traffic Enforcement 
PO Box 10549 
Rockville, Maryland 20849 
Telephone:(866)579-5742 


MAKE PAYMENT IMMEDIATELY 


Mail Date: 01/03/2018 

JIN YING 

1616 PARK AVE APT 2 
BALTIMORE, MD 21217 


'ine Due: 


$40.00 


Your registered vehicle was detected and recorded by an automated enforcement speed camera 
exceeding the posted speed limit by 12mph or more in violation of Maryland State Law TA 21-809. 
The vehicle noted below was photographed exceeding the speed limit at 6300 Bik Wisconsin Ave s/b 
You failed to respond to the initial notice within thirty (30) calendar days from issuance as required by 
law and to the overdue notice, mailed to you on 11/24/17 . As a result, if you are a Maryland resident, 

the State of Maryland Motor Vehicle Administration (MVA) has been notified to place a flag on your 
vehicle s record pending full satisfaction of all fines. A $30 MVA flagging fee is assessed for each 
fl ag and must be paid directly to the MVA. M VA administrative fees remaining unpaid may be 
referred to the Maryland Central Collection Unit for Collection. 


To obtain a release from the registration flag, please remit payment immediately for the total amount 
due noted above. If you elect to pay via the web or phone, please call (866) 579-5742 and request the 
release be mailed to your address as listed above. You will need to take the release form to an MVA 
Office to renew your registration. 

PAYMENT OPTIONS: 

PAY BY WEB: Go to www.montgomerycountvmd.gov/safespeedpav to pay by credit card (Visa/MC). 

£ AX BY PHQlS|E: _Can (866) 579-5742 and follow the automated prompts. Please have your citation 
number and credit card ready. 

WALK-IN PAYMENT^ : Pay in person (Monday-Friday) at 4040 Blackburn Ln. (Suite 200) - 
(8:00am-5:00pm), Burtonsviile, MD or 255 Rockville Pike - (8:00am-4:30pm), Rockville, MD. 
Methods of payment accepted are cash, certified check, money order, or credit card (Visa/MC) 

PERSONAL CHECKS WILL NOT BE ACCEPTED. 


NO MAIL IN PAYMENTS WILL BE ACCEPTED 


Vehicle Tag: 

MD 8CT3710 

Violation Date: 

10/13/2017 

Violation Time: 

14:25:16 

Date Due 

DUE UPON RECEIPT 

Violation Location 

6300 Blk Wisconsin Ave s/b 



Citation Number: MCG44821238 






. '"V 

Case l:19-cv-03214-DLB 


* 
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oAfkd 

MOTOR VEHICLE ADMINISTRATION 


land Motor 

».v. .tele Administration 
6601 Ritchie Highway, N.E. 

Glen Burnie, Maryland 21062 

1-800-950-1MVA (1682) 
CUSTOMER SERVICE CENTER 


DRIVER LICENSE NUMBER 

Y520414014912 


MVA ADMINISTRATION FLAG FEE INVOICE 

INVOICE DATE 

01/10/2018 


1 -800-492-4575 
TTY 


http://mva.maryland.gov 
WEB SITE 


[ 


JIN YING 
1616 PARK AVE 
BALTIMORE MD 


] 

APT 2 
21217-4290 


[ 


] 


Tag/Title 8CT3710 48929178 

Vin# 2T3BFREV8HW593114 
Model / Year / Make 2 017 TOYT 
Registration Renewal Date ^2 2 019 


LAG DATE JURISDICTION CODES NAME 

318-01-02 8000 MONTGOMERY COUNTY POLICE 


CITATION NUMBER 

MC044821238 


CITATION DATE 

2017-10-13 


■**+********************** 


******** ***************************************.**** 


************* ** ********* *** **********************************, 


PLEASE NOTE: ADDITIONAL ADMIN RECORDS & FEES WILL BE INDICATED WITH *****MORE ADMIN FLAGS ON FILE***** 

CONTACT MVA FOR MORE INFORMATION 1 -800-950-1 MVA (1682) 


TOTAL AMOUNT DUE: [ 30.00 


PAYMENT IN FULL UPON RECEIPT 


PLEASE CUT STATEMENT BELOW & RETURN WITH CHECK PAYABLE TO MVA OR PROCESS THROUGH WEBSITE WITH CREDIT CARD 

www.mva.maryland.gov 


X 


X 


X 


X 


FS-141(04/13) 


JVOICE DATE 

1/10/2018 

TAG NUMBER 

8CT3710 

TITLE NUMBER 

48929178 

DRIVER LICENSE NUMBER 

Y520414014912 

C JIN YING 

1616 PARK 
BALTIMORE 

[ 

AVE APT 2 

MD 21217-4290 

] 

Number of Admin Flags: 

Total Amount Due: 30. 


] 

PAYMENT IN FULL UPON RECEIPT 


DO NOT WRITE BELOW THIS LINE MVA ADMIN FLAG FEE INVOICE (FS-141) 04/13 


DO NOT WRITE BELOW THIS LINE 


n t af uAq 3 q 1 . 7 AvyYvvnnm.nnnndnnnuAq 3 q 1 . 7 A 


YVYwnnninnnndnnn 


■ ■ * 
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’ Case l:19-cv-03214-DLB 

W KAISER f :MANENTE e 


P.O. BOX 31218 
Tampa, FL 33631-3218 


- • o - 
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65595 (260)017324238616 



JIN YING 

1616 PARK AVE APT 2 
BALTIMORE, MD 21217-4290 


December 27, 2017 


Dear JIN YING: 



Welcome to Kaiser Permanente. Your enrollment has been received and it is beinq 
processed. 


Please access a copy of your Summary of Benefit Coverage (SBC) for the plan(s) you 
selected at: 

http://info.kaiserpermanente.org/healthplans/maryland/individual/pdfs/ 2018 -ON-Exchange/KP 

_MD_Silver_0_5_CSR_Dentai_6000.pdf 

If you have questions or would like more information, our member service representatives are 
ready to assist you. Simply call our Member Service Contact Center at 

Outside Washington DC area: 800-777-7902 (TTY: 711) 

Washington DC area: 301 -468-6000 (TTY: 711) 

Monday - Friday 7:30 a.m. - 9:00 p.m. Eastern time 
Thank you once again for choosing Kaiser Permanente. 


Sincerely, 



Kurt Merrick 

Vice President, Membership Administration 
Kaiser Permanente Individual and Family Plans 
Kaiser Foundation Health Plan, Inc. 


In Maryland Viminia and thp of Pnhimhia all nlanc ara nfforod and 


mdarwn'tton Ym Lfaicar CnnnHatinn Dim n,f fha 
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Help in your Language 

English: You have the right to get help in your language at no cost. If you have questions about 
your application or coverage through Kaiser Permanente, or if this is a notice that requires you to take 
action by a specific date, call the number provided for your state or region to talk to an interpreter. 


(Amharic): ?<\9' y Y7 B h'Pj’ $TY£ bn 4 ? tr mb 

M ^ 11 PA hh/iC TCTVH? Kaiser Permanente 

hA-^-H CDg,<p py a W^S (T7AS 

n-tmfrt #"> a i£t<i m-n? wc ywa ? a is , {\i££? > tun? ntmw®- 

fAAh ‘fcrC AfrfcTf p AhAA? ££ZJ-Aa>- hAAYCA'T. PC £b3?4-:t 

cUci ojj SjcLuuJi (jJc : (Arabic) kjjidt 

vAnhil jl (ibiia (jLSj ClljlmiUml tdjj] Cul£ |j| 1 ojtIC'. 

jUJI tiu mUxu ^jJl jUjyi 13* qlS lil _,i <Kaiser Permanente 

ji fSjtU tAis-o e |_p.) 

^S u J] 

Zuqbpbh (Armenian): T-ncp nibbp 2bp pbqi|mf uihtf<£uip 
oqlimpjnib uumibuipii jipuiifnihp: bpb 'Imp hrnpgbp 
nrtibp 2hp qjufnulfi Ijmil Kaiser Permanente-Ji lif^ngntj 
2bp buibljnLjpfi ifhpmpbpjmp Ipmf bpb urn buitmujnui t, 
npp ujuqurimqpnu] 12bq, npiqbuqji qnpbniiqmpjBi.bbbp 
(ibnbuipljhp dfibyti npi^uiljji imfumpjuf, uiupu 
quitiquihuipb p 2bp htuhuibqji (pmf jp^uibjn huiifuip 
uipuiifuiqpifuib hbmnfunuiuhmbmpni|' piupqifuib^i hbm 

JunubpiL hiuifuip: 

Basoo Wucfu (Bassa): 0 mo ni kpd be m ke gbo-kpa-kpa 
dye cfe nl mioun niin bkjf-wucjiJ mu pidyi. 0 ju ke rh dyi 
dyi-die-cfe be bec(6 ba ni ced-cfs rh tb b6 cfe zb je dyie ni, 
moo ju ba ni kuun kpojb dyi dyiin cje Kaiser Permanente 
mue ni, moo o dyi b5 cfb ju be rh ke cfs cf6 nyu bo we jee 
cjo kb ni, nil, cja noba be wa toa b6 ni bocfbb moo ni gbseb 
biie, ke ni mu nyo-wucfuun-za-nyb cjo gbo wucfuun. 

Tr°«Tr(Bengali): fwT simrw fsfcw ohhjj stum granrra 

Kaiser Permanente -53 moirr %?r g^r 

siTt^ sfb rtot 5?i ntra wr otmt?r 3 ?# Pistes 
^RW will 1 WSStg 3T=f fmis aenoM 5?r, vsWii CTST^tw HIPI ^>IT cHio 
•^A^ls SIOII ST5?T gw t^firoc© PSM ^Sf| 


California. 

. 1-800-464-4000 

Colorado 

. 1-800-632-9700 

District of Columbia 

.1-800-777-7902 

Georgia. 

1-888-865-5813 

Hawaii. 

.1-800-966-5955 

Maryland 

.1-800-777-7902 

Oregon. 

.1-800-813-2000 

Virginia. 

1-800-777-7902 

Washington . 

.1-800-813-2000 

TTY. 

.711 


r r Fou " d3 | ion Hea ' th in Northern and Southern California and Hawaii ■ Kaiser Foundation Health Plan of Colorado • Kaiser Foundation Health Plan of Georgia, Inc, Nine 

2 UJff s'' Tull ™ f 3 ' GA30305 ' 404 - 364 700 °-^^r Foundation Health Plan of the Mid-Atlantic States. Inc., in Maryland, Virginia, and Washington, 

’ " ° L Jefferson St - Ro^ville, MO 20852 • Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 












030442386160 
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£!i?;° ( r a " an): Hai " diritt ° di Severe assistenza 
ne ° m 9 ua gratuitamente. In case di domande 
nguardant, la tua richiesta o la copertura attraverso 

T t6 ' ° SS ° CC ° rre intervenire entro 
. a Speciflca secondo quanto indicato in questa 

~?° ne ' Chi3ma 11 numero 'fomito perikuo 
stato o la tua regione per parlare con un interprete. 

5 ?® (Japanese): fC' 

P= rma "^®ft«»5aiicriLrr 
*■**«*« 

Se&UT, illR ir < ff £ v \ 

:S * §r (Kh Tt ^sweisgaJGnsfistu^fnfmmmyn 

ymimsinuramaiUK Kaiser Permanente IflpfDglS.'S 

smnajin ftju^fijntsltnjsiafucnsfinjdswpmg 

yRusfufjynii3ujstiritijsgipngy^ij^||p^ 

(Korean): ^Hl^Ufe -g.<M A j y j^ja 

Kaiser Permanente* #*1 J£« w* 

***** *« ^ ** 

°!~ s#)* #}5f)o)n}- §].£. ^ o 

(Laotian): anUKo^»^fo n ^ o0[ | 8!u0r>1|n 

w, m u BAoT™ n >W»«am 

S83tnnu g rnuriimeganu Kaiser Permanente, g 

^smjcOua^rinu%ns03t^nLioncGiimutu^tij 
zAmvylatjh, t^mci-ujauwconStoftifaSuSo 
S csngegsmj c^eaSitHuun^ai’isn, 

tailn ? 6! (Marsba " 8se ) : Ewor jimwe eo am in b6k 
Si t "" 1° arn ei!ei0k " 6na3n fie ewfiram 

fan Kat»? p P 3 m aplail " 60 am ak lnsura "<* “ am 

{" Kaiser Permanente, ak ne enaan in kojela in ei ' 

aSkafS T a -T m0k,a jan iU °" raan 60 am6 i 

ak ,,k * K * nornba eo e i le !ok nan state eo am 
akjikum bwe kwon marofi kSnono ippan juon ri-ukot. 


■ bi J ,abceh6 (Ma^ajo): TM ni nizaad bee mk4 i’dooiwoi doo 
blk , e asmiiaa goo e: bee naha. z% Kaiser Permanente aka 

ed S,S?f aZMad °° yfn] ' keed §° naaItS0 °s hadmilaa, 
ei b na iddk.d doogo, ei doodago dff naaltsoos haa’fda 

yoo&aatgo haifaoda fdfflffl niinfigo ef rntsaa hahoodzojf 
i doodago t aa aadi nahos’a’di ata’ dabalne’ign bichV 
bolne go bee bit ahii hodiilnih. 

SS N tS li, X 5 r r 3 * Sf* arat *rai*r 

yraptr to* aWlwr g , amtm 3 ^ 3 ^ ^ 

i ffS, nente ^ ?* 

g^r rmfcpf TT^r cTT enm 

eft^- 3T^PFT 1 ? 

Afaan Oromoo (Oromo): Baasii malee afaan keetiin 
gargaarsa argachuudbaaf mirga qabda. Waa'ee iyyata 

el "i°° ^ aajila KaisCTP «manente hamm^u 
ilaalchisee gaaffu yoo qabaatte, yookaan yoo kun 

beeksisa gu^aa murtaa'e irratti tarkaanfii akka ati 
fudhattu gaafatu ta'e, lakkoofsa bilbilaa naannoo 
yookaan goodma keetiif kenname bilbiluudhaan 
turjumaana haasofsiisi. 

0 J <i lS 1 -Oj> 4S jjjb qq; ;(p ers ; an j ^ 

-P L^J4 b JJl ^ ^ ^ 

U 2^ f ^ W ^ |J Kaiser Permanente 

.JjjAj AIU. b CbL! ^ <3| J qiti ojUl * 

P ° hnpei (Pohn P eian ) ; Komw anehki pwung en 

is^h hk M 0UnkaWehWe eP ° mW P3,ien l0ka ' a n ' SOhte 

isaihs. Ma rrae iren owmi kalelapak ohng aplikeisin 
de iren audepe kan ohng Kaiser Permanente, de ma 

kileledfah T k0mWi 6n mWekid ohn 9 rahn me 

kdeled., ah komw anahne koahl nempe me sansalehr 

hng owmi palien wehi pwe komwi en lokaiaieng owmi 
tungoal soun kawehwe. 

Portugoes (Portuguese): Voce tem o direito de obter 
ajuda em seu idioma sem nenhum custo. Se voce 
tiver duvidas sobre sua solicita^ao ou cobertura 
por meio da Kaiser Permanente, ou se este aviso 
exig'r que voce tome alguma medida ate uma data 
specifica, Itgue para o numero fornecido para seu 
estado ou regiao para falarcom urn interprete. 


040442306160 :: 
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i a 'rl^ d f ti0 ? He , alth P |an of the Mid-Atlantic States, Inc. (Kaiser Health Ran) complies with 
applicahte federal civil rights laws and does not discriminate on the basis of race color ^national oriain 

SI cS' natHn 5 ^' He ? th f'® 0 d ° eS n0t eXC,ude pe0pls or treat them differently because^/ 

ra^e ; color, national origin, age, disability, or sex. We also: 

* such as n ° C ° St a ' dS 3nd SerViC6S t0 P60ple W * h disabjjities t0 communicate effectively with us, 

o Qualified sign language interpreters 

° formats ' nf0rmatl0n ln other ,ormats ' such aa large print, audio, and accessible electronic 

. Provide no cost language services to people whose primary language is not English such as- 
o Qualified interpreters 

o Information written in other languages 

It you need these services, call the number provided below. 

District of Columbia 1-800-777-7902 

Maryland 1-800-777-7902 

Virginia 1-80C7777-7902 

TTY 711 

nn y thp b hS e n! hat Ka ' Ser Hea i th Plan hasfai,ed to provide these services or discriminated in another way 
" d p b ?f° f ra , ce ' color ’ nat,onal origin, age, disability, or sex, you can file a grievance with the Kaiser 

7902 YoTcanHeTnriPv 2101 past erson Rockville, MD 20852, telephone number: 1-800-777- 
o 9 can e 3 snevance by mail or phone. If you need help filinq a grievance the Kaiser Civil 

CQordmator ,s avai(ahle to help you. You can also file a civil rights complaint with the U S 
Def^rtment of Health and Human Services, Office for Civil Rights electronically through the Office for 

a U u 0 "! aV " ilable at ^P s: /^W^ a lhhs.gcv/ocr/portal/lobbyj^alty maifor phone 

n ih- ^ ea b and Human Services, 200 independence Avenue SW Room 509F HHH 

SSgSSSSS. 019 ' 1 ' 800 ' 537 ' 7697 (ra * 0OTPI “»" 


I 


60487111 ACA 1557 MAS portrait EN 2016 vl 


?pe'o SSi ° nal Accouni Management LLC 

po s^ai^cise 1:19-cv-03214-DLB 

Alexandria, VA 22304-4704 
January 12, 2018 



Demand for Payment 
Attention Required 


11/06/19 Pcfij@*/l''8i"Of9!5fi&5 Express Lanes / 
Tran an (USA) Operations Inc. 
PAM Account #: 68374327 
Notice #: 13526831040644 
Plate: 8CT3710 
Amount Due: $ 105.35 


ixcrijuiftfa 

retarfdf E T°” labbS^rofessrcLa? to pa> *>» «»'»lions assigned to ns by 

<o baySrS 

re n e wa 1 3 See Vi ram ia^Code > § 4 6^ ^8 19 IT ° ° 3 ^ SiJbJeCt 10 Vari ° US remedles ' deluding eventual denial of vehicle registration 

r- 1 —— -__- 


Plate 


8CT3710 


State 


MD 


Violation 


224433860 


Travel Date 


07/09/2017 


Violation Description 


Unpaid Toll violation'' 


Roadway 


Joint Trip* 


Amount Due 


$105.35 


Amount due may not include all violations is sued bv 40 ^ ■ , -—-- 


I any violations that have not 


$ 105.35 


•xt. .. . -—----- UVUW 

collect,on fee is waived on trips identified ahove as they are part of a pint trip on doth the 495 and 05 ExpresTI^T 

wSVeTsedTor t XurpTe a *** C °" eCti ° n ■ 9 " M * ™ S iS a " ^"P* to «*■* • <*ebt and any information obtained 
SS: 39enCy iS ,iCenSed * the DM -" - ■ <" ** Wisconsin Department of Pinancia. institutions, 


See reverse side for important state disclosures and payment options 


***Detach Lower Portion and Return with Payment*** 

Re: Unpaid Toll Vlolation(s) 

CSPROF70 PAM Account #: 68374327 

PO Box 1280 Notice #: 13526831040644 

Oaks PA 19456-1280 Plate; 8CT371 0 

ADDRESS SERVICE REQUESTED Amount Due: * 105.35 

PAM (866)470-1305 


ICSPROF705052-619449936 



£ 

AC A 

Ulr V^wfc^JOrVK 
«i C*<I«I 


||lml||il|li||lf|,| || || l | | |||| l || l| | | | ||| j | || | |j jj 

YING JIN 

1616 ParkAve Apt 2 
Baltimore MD 21217^4290 


SEND PAYMENT TO: 

3WS TO pStf^° Unt Manasement - LLC ' 495/95 Express Lanes 
PO Box22147 
Alexandria, VA 22304-470 4 

l lI llll f lll| l | lll il ll J« I || | pi> | <| | | i || | | | l | l<|i, | !|JI| | | |l| |11| l 



004594 
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WftKtNGTftoF secriOM - bureau of revenue collection? 

200 HOLLIDAY ST.. BALTIMORE, MD 2 1202 

PAYMENT MUST BE ACCOMPANIED BY THE BOTTOM PORTION OF THIS NOTICE 
PLEASE READ BACK OF FORM BEFORE MAKING PAYMENT 

WARNING NOTICE 

THIS SILL IS DELIGUENT fsK 


.x> 

■n? 


JIN YING 


qtEf 

ys 



1616 PARK AVE APT 2 
BALTIMORE MD 21217 


TAG NUMBER 

8CT3710 

CITATION NUMBER 

50404871 

FINE AMOUNT 

75.00 

VIOLATION DATE 

12/26/17 

TIME 

1457PM 

DATE OF NOTICE 

01/28/18 

VIOLATION 

RIGHT ON RED VIOLATION 

LOCAT 

S Monroe St NE 

ON OF ViOl 

9 Washim 

-ATION 

gton 81v 


PAYMENT MUST BE ACCOMPANIED BY THE BOTTOM PORTION OF THIS NOTICE 


Your tag may be flagged at the MVA if payment 
is not received by the date indicated. 


PFSPED REV 1 12/17 


TAG NUMBER 

CITATION NO. 

8CT3710 

50404871 


75.00 01/28/18 


KEEP THIS PORTION FOR YOUR RECORDS 

CITY OF BALTIMORE PARKING FINE SECTION 
BUREAU OF REVENUE COLLECTIONS 
200 HOLLIDAY ST., BALTIMORE, MD 21202 


IF PAID BY 

PENALTY 

PAY THIS Af 

02/11/18 

0.00 

75.00 


I I I wish to request-a trial date 


I j I wish to request a review by th< 
- Ombudsman 

(see back of page for instruction: 


FINE AMOUNT 
PENALTY AMOUNT 
TOTAL AMOUNT 


P. O. BOX 13327 
8 ALTIMORE, MD 21203-3327 


JIN YING 

1616 PARK AVE APT 2 
BALTIMORE MD 21217 


l nmnnnnm cnnnnnnnnnnnnn 


nnnnnnnnnno r n i. n 


i n m nnnnnr-ir-ir-ir-inr-* 








- :* 
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DARCARS 

pARCARS OF CHERRY HILi 3 OAF 
Wh UAHCARS TOYOTA 


l Hi 


NOTICE PURSUANT TO 
MARYLAND CODE, TRANSP. §15-311 3(a) 

msmmaim 

OF^VOUR^RECEIPT^Of'a \VRTlTEN < PWriO^OF THE^THIRn^PARTV^F^rA^^ TEAR, WITHIN^dIveS 


tpfl-MflHARD SPAffR'0tL3g0- 



FrintjBuyer’s Name) 


(Print Dealer Name if not identified above) 


5 / 

i f- 

A 


' Buyer,’§ ignat urc 


Jilt-YJ HQ 


(Print Co-Buyer’s Name, if any) 


i / 


\ / 
\T- 


yl 


' Co-Buyer Signature /"' 


■■ U - 


FT 7 


Buyer(s) consent(s) to dealer contact b' 

Buycr(s) Physical Address ~ 

And Phone Number(s): 


PARK AVf APT*2 
«0 2!?17 
20 ;. ) 246 - 76/7 
( 202 ) 246-7677 


any method for which information is provided below, including cell phone. 
Email Address: 

Cell Phone for Text: 


Fax Number: 


The Reynolds and Reynolds Company FL636304 Q (09/15 




‘ • ' "" * ‘ - ■ 
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.SENDER; COMPI.ETE TH/S SECT/OW, 


I; COMPLETE THIS SECTION ON DELIVERY 


a Complete items 1,2, and 3. Also complete 

item 4 if Restricted Delivery is desired. X 

a Print your name and address on the reverse — 

so that we can return the card to you. _ B. 

a Attach this card to the back of the mailpiece. 

or on the fron t if space permits. — 

1. Article Addressed to: ^ ^ . , 

;) X Cr\!^EHVH-P t ^MrlUTP-'^ 
>> 1 1.V i 1... 


A. Signature . 

x □ Agent 

X □ Addressee 

B. Received by (Printed Name} C. Date of Delivery 


LG'Ait 


i-l i \A;.\\ \/<. 

> \V-’» '■ * v . 


\ ; i p.M I \T 

’ <7 vfe WG 1 c ' \ 

J —M •‘J j ■-* v ’ 


D. Is delivery address different^ item 1? □ Yes 
tf YES, enter;delivery Address below: ^ No 

* '--.'ten M XV 

■ UQr .Gr 1 i'■ 

3. Service Type 

0 Certified Mail □ Express Mail 

□ Registered □ Return Receipt for Merchandise 

□ Insured Mail P C;O.D- ______ 

4. Restricted Delivery? (Extra Fee; □ Yes 


2. Article Number 

(Transfer from servic e label) 

PS Form 3811 , August 2001 


7155 5551 7034 0565 0 551 


Domestic Return Receipt 


102595-02-M-1035 
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ARTICLES OF ORGANIZATION 
FOR 

ZHONG MEI HOLDINGS, L.L.C. 

Pursuant to the Maryland Limited Liability Company Act, the 
undersigned authorized persons named below adopt and file the following 
Articles of Organization: 

FIRST: The name of the limited liability company is "ZHONG MEI . 

HOLDINGS, L.L.C" 

SECOND: The period of duration for ZHONG MEI HOLDINGS, L.L.C. 
ends on January 1, 2099. 

THIRD: The purpose for which this limited liability company has been 
organized is to invest in real and personal property, import and export 
personal property to and from the United States including within the State 
of Maryland and for any other authorized purpose under the law of the 
State of Maryland. 

FOURTH: The address of the initial registered office of ZHON MEI 
HOLDINGS, L.L.C. is 1616 Park Avenue (Suite #200), Baltimore, .. 

Maryland 21217-4290. , •, 

3 |V- 

FIFTH: The resident agent of ZHONG MEI HOLDINGS, L.L.C. is T^ffitg- 
Vrea-La whose address is 1616 Park Avenue (Suite #200), Baltimore, 

Maryland 21217-4290. 


Dated: October 24, 2017 





YING 
thopi^edlPerson 


R H. SPARROW, III 
Authorized Person 


JIN YING 17 
Resident Agent 
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To: 

Department of Assessments and Taxation 
Government of the State of Maryland 
301 West Preston Street 
Baltimore, Maryland 21201-2392 

Return to: 

Ms. Jin Ying 

1616 Park Avenue (Suite #200) 

Baltimore, Maryland 21217-4290 


Case SHEET 


** EXPEDITED SERVICE ** 

DOCUMENT CODE M BUSINESS CODE 

Close__ Stock_ Nonstock _____ 

P A. Religious_ 

Merging [Transferor) ________ 


Surviving (Transferee) 


** KEEP WITH DOCUMENT ** 


Affix Barcode Label Here 


Affix Barcode Label Here 


New Name 


FEES REMITTED 



Base Fee: 

Org. & Cap. Fee: 

Expedite Fee: 

Penalty; 

State Recordation Tax: 
State Transfer-Tax: 
Certified Copies 
Copy Fee: 

Certificates 

Certificate of Status Fee: 
Personal Property Filings: 
Mail Processing Fee: 
Other: 


IDO. 





Credit Card 


_ Documents < 



_ Change of Name 
_ Change of Principal Office 
_ Change of Resident Agent 
__ Change of Resident Agent Address 
_ Resignation of Resident Agent 
_ Designation of Resident Agent 
and Resident Agent's Address 
_ Change of Business Code 


Adoption of Assumed Name 


Other Change(s) 


Code_ 

Attention: 


Approved By: 
Keyed By: 



COMMENT(S): 


M ail N ames ind i 



Mr 




i TiV 


Siarnp Work Ol der and Customer Number HERE 


- —o - ■ 
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U N l V £ RSI'T'Y of M A RY LAND 

School of Dentistry 


□ MASTERCARD □ DISCOVER □ VISA □ M/ERICAN EXPRESS 


CARO NUMBER CVC/SErl.'lRITY CODE 


650 W. BALTIMORE ST, GN317 
BALTIMORE, MD 21201-1510 


v015-12/23/201S 1.00pm 


ADDRESSEE: 


JIN YING [GP8] 

1616 PARKAVE 
APT 1 

BALTIMORE, MD 21217 


SIGNATURE 


EXP/DA1E 



STATEMENT DATE 

ACCOUNT NUMBER ■TifSltfftBTfBrWJSi 

160.00 

03/01/2019 

324454 

_ 



PAY ON-LINE (MC/VISA only) www.dental.umaryland.ediYpatients/pay-online 
Or SEND PAYMENT TO: 


University of MD School of Dentistry 
PO BOX 17057 
Baltimore, MD 21297-1057 


PLEASE DETACH AND RETURN THE TOP PORTION OF THIS STATEMENT WITH YOUR PAYMENT. RETAIN BOTTOM PORTION FOR YOUR RECORDS. 


PATIENT BALANCE PAYMENT OF $160.00 IS PAST DUE - THANK YOU Page 1 of 1 




ACCOUNT AGING SUMMARY 


Patient Amount Due Not on Payment Plan i 

Current 

> 30 

> 60 

> 90 

> 120 

Total 

0.00 

0.00 

160.00 

0.00 

0.00 ■ 

160.00 

Patient Amount Due On Payment Plan(s) to date 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Estimated Insurance 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 


PATIENT IS RESPONSIBLE FOR ACCOUNT BALANCE NOT PAID BY INSURANCE 
Please contact your insurance carrier for Insurance amounts overdue by more than 60 days 


Date 

Code/Plan/Bal 

Procedure 

Tooth 

Clinic 

CHARGE 

PAYMENT 

BALANCE 

01/11/2018 


Opening Balance: JIN YING 





0.00 

10/01/2018 

1D0330} 

Panoramic film 


GP8 

62.00 


62,00 

10/01/2018 

[DO! 40] 

Limited oral eval-prob focused 


ASE-EN 

79.00 


141.00 

10/01/2018 

[D75I0] 

lncision/<lrainage,abscess-intr 

29 

ASE-EN 

211.00 


352.00 

10/01/2018 


Cash Pmt 




-20.00 

332.00 

10/01/2018 


Cash Pmt 




■■EaSD 

270.00 

10/01/2018 


Credit Card Pmt 




-92.00 

178.00 

10/01/2018 


Cash Pmt 




-92.00 

86.00 

10/01/2018 


Credit Card Pmt 




-178.00 

-92.00 

10/01/2018 

HFTT U lE» 

Pmt Reversal-Wrong Pat/$/Dup 



92.00 


0.00 

10/05/2018 


Unspecified Diagnostic Procedure by report 


GP8 



0.00 

10/16/2018 


Intraoral-complete series 


GP8 

136.00 


136.00 

10/19/2018 

[D9450.7] 

TPW Treatment Plan Workup 


GP8 



136.00 

10/19/2018 


Oral/facial images 


GP8 



136.00 

11/01/2018 


Lenodontal Treatment Plan Presentation 


GP8 



136.00 

12/10/2018 


Limited oral eval-prob focused 


GP8 

68.00 


204.00 

12/10/2018 

tuuyyyj 

Unspecified Diagnostic Procedure by report 


MM 



204.00 

12/10/2018 


Patient Check# 1610 


■Saji 


-136.00 

68.00 

12/21/2018 

mwmm 

Extraction, eruptd tth/ exp rt 

29 

GP2 

92.00 


160.00 

12/21/2018 

|UV4iUj 

Office visit -observation only 


GP2 



160.00 


Account Su 

mmary 

160.00 


NOTE: Account Summary amount includes AM Patient Balances Due plus Estimated Insurance 
LEGEND: (i) In Process Treatment (pp) Treatment on Payment Plan {$) Treatment Not Paid in Full 


NO INSURANCE/POLICIES ON FILE 

Next Appointment(s): 

None Scheduled 

Should you need to schedule, please call the clinic. 

We will not participate in MedicareDentalPIans after 1/30/2018. Still accepting MedicaidDentalPlans. 
PAY ON-LINE (MC/VISA only) www.dental.umaryland.edu/patients/pay-online 
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YING JLV 


1616 PARK AVENUE 
BALTIMORE, MARYLAND 20707 
PHONE: (443) 438-3801 

E-MAIL: BILL2THEWEST@YAHOO.COM 


Exhibit “5"; Form SSA-1099 for 2017 and 2018 and IRS Form 
2848 (Calendar Year: 2018) for Ying Jin and Victor H. Sparrow. 


li. 


C 3 SA.LJ- 9 -CV- 03214 -DLB Document 1-7 Filed 11/06/19 Page '27~‘of-5-3~ “ - - 

__TORm SSA-1099 - snriA, o- 

;2017 - CUR,TY benefit _smtement 

SIR R1R „„ I 8 ' : ^ Hepi7 a 7-23^7--^--L—_ 207-34-2 696 


$18,816.00 

D"Escm™^^6uNTii-g6F 3 - 


repaid to SSA in 2017 

none 


*«> *•* or direct dapJi ! 

Medicare PartB premilun P s *14,881.60 

from your benefits “ J 

Treasury Bauefit P<wnent ^ W,308.00 

Total Additions T LeVy $2,626,20 

Benefits for 2017 $ 18 , 816.00 I 

■ • .. $18,816,00 


__ j $18,816.00 

155S!SS ^W0N^^ 

none 


i minus Box 4) 




NONE 


Box 7. Address 


h SPAp Row in 
1616 PARKAVE APT 1 
BALTIMORE MD 21217-4290 


SSA-1099-SM (1-2018) 


Box 8. Claim Number {Use 


this number if you need to 


contact SSA.) 


noPr eturnThisfor mto 


207-34-2696A 


SSA OR irs“ 




V — 


FOfWSF^§^-G|/rfi?<? 14 -DLB Document 1-7 Filed 11/06/19 Page 28 of 53*. 

x3 - Beneffts Pafdin20i8 - 1 


_$19,200.00 I 

FTscFFio/roFFwouNTtFB'oxT 


- - - 207-34-26 96 

S^^T&ts tor 2018 m^T- -- 

NONE (^3m,nusBox4) 


I ^ ■—"» i —--— — $l9.200.nn 

trf d ««*».« 

| from your bmefits d “ h ° ted N0NE 

81,608 00 

CPartD )d8ducMfemyoar 

Treasiuy Benefit-Payment QSse t $71tU0 
Tb ®SSS‘" d * r,ta W 52,532.24 

Benefits for 2018 $ 09 , 200.00 _ 

$I9,20000 


NONE 


Box 7. Address 


VICTOR H SPARROW III 
1616 park AYE ap t j 
BALTIMORE MD 21217-4290 


Box 8. Claim Number (Use this 


number if you need to contact SSA 


Form SSA-1099-SM (1-2019) 


^oTj^tActurnthis formtcTssa 


207-34-2696A 


°R IRS 


^IZdlZU 13 


—~.- ----- -- —. 
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4868 


Application for Automatic Extension of Time 
To File U.S. Individual Income Tax Return 


Department of the Treasury 
Internal Revenue Service (99) 


Go to www.irs.gov/Form4868 for the latest information. 


OMB No. 1545-0074 



There are three ways to request an automatic extension of time to 
file a U.S. individual income tax return. 


1. You can pay all or part of your estimated income tax due and 
indicate that the payment is for an extension using Direct Pay, 
the Electronic Federal Tax Payment System, or using a credit 
or debit card. See How To Make a Payment on page 3. 

2. You can file Form 4868 electronically by accessing IRS e-file 
using your home computer or by using a tax professional who 
uses e-file. 


3. You can file a paper Form 4868 and enclose payment of your 
estimate of tax due (optional). 



it’s Convenient, 
Safe, and Secure 


IRS e-file is the IRS's electronic filing program. You can get an 
automatic extension of time to file your tax return by filing Form 
4868 electronically. You’ll receive an electronic acknowledgment 
once you complete the transaction. Keep it with your records. Don't 
mail in Form 4868 if you file electronically, unless you’re making a 
payment with a check or money order (see page 3). 

Complete Form 4868 to use as a worksheet If you think you may 
owe tax when you file your return, you’ll need to estimate your total 
tax liability and subtract how much you've already paid (lines 4, 5, 
and 6 below). 

Several companies offer free e-filing of Form 4868 through the 
Free File program. For more details, go to IRS.gov and click on 
freefile. 


Pay Electronically 

You don’t need to file Form 4868 if you make a payment using our 
electronic payment options. The IRS will automatically process an 
extension of time to file when you pay part or all of your estimated 
income tax electronically. You can pay online or by phone (see 
page 3). 

□ E-file Using Your Personal Computer 
or Through a Tax Professional 

Refer to your tax software package or tax preparer for ways to file 
electronically. Be sure to have a copy of your 2017 tax return— 
you’ll be asked to provide information from the return for taxpayer 
verification. If you wish to make a payment, you can pay by 
electronic funds withdrawal or send your check or money order to 
the address shown in the middle column under Where To File a 
Paper Form 4868 (see page 4). 

File a Paper Form 4868 

If you wish to file on paper instead of electronically, fill in the Form 
4868 below and mail it to the address shown on page 4. 

For information on using a private delivery service, see page 4. 
Note: If you’re a fiscal year taxpayer, you must file a paper Form 
4868. 




General Instructions 


Purpose of Form 

Use Form 4868 to apply for 6 more months (4 if “out of the 
country” (defined on page 2) and a U.S. citizen or resident) to file 
Form 1040,1040NR, 1040NR-EZ, 1040-PR, or 1040-SS. 

Gift and generation-skipping transfer (GST) tax return (Form 
709). An extension of time to file your 2018 calendar year income 
tax return also extends the time to file Form 709 for 2018. However, 
it doesn’t extend the time to pay any gift and GST tax you may owe 
for 2018. To make a payment of gift and GST tax, see Form 8892. If 
you don’t pay the amount due by the regular due date for Form 709, 
you'll owe interest and may also be charged penalties. If the donor 
died during 2018, see the instructions for Forms 709 and 8892. 

Qualifying for the Extension 

To get the extra time, you must: 


1. Properly estimate your 2018 tax liability using the information 
available to you, 

2. Enter your total tax liability on line 4 of Form 4868, and 


3. File Form 4868 by the regular due date of your return. 

Although you aren't required to make a payment of the tax 
you estimate as due. Form 4868 doesn’t extend the time to 
pay taxes. If you don’t pay the amount due by die 
regular due date, you’ll owe interest You may also be charged 
penalties. For more details, see Interest and Late Payment Penalty 
on page 2. Any remittance you make with your application for 
extension will be treated as a payment of tax. 


You don’t have to explain why you’re asking for the extension. 
We’ll contact you only if your request is denied. 

Don’t file Form 4868 if you want the IRS to figure your tax or 
you're under a court order to file your return by the regular due date. 


▼ DET ACH HERE V 


Form 


4868 


Department of the Treasury 
Internal Revenue Service (39) 


Part I 


Application for Automatic Extension of Time 
To File U.S. Individual Income Tax Return 


For calendar year 2018, or other tax year beginning 


, 2018, and ending 


,20 


OMB No. 1545-0074 


>©18 


Identification 


Part II 


Individual Income Tax 


1 Your name(s) (see instructions) 

Victor H. Sparrow, If! /Ying Jir. 

Address (see instructions) 


4 Estimate of total tax liability for 2018. . $_ 100-00 

5 Total 2018 payments. . 

6 Balance due. Subtract line 5 from line 4 


1616 Park Avenue 


City, town, or post office 

Baltimore 

■B 

ZIP code 

21217 

2 Your social security number 

207342696 

3 Spouse’s social security number 

194434523 


(see instructions). . 

7 Amount you're paying (see instructions). . ► _ 100.00 

8 Check here if you’re “out of the country” and a U.S. 

citizen or resident (see instructions).► LJ 

9 Check here if you file Form 1040NR or 1040NR-EZ and 
didn’t receive wages as an employee subject to U.S. 

innnma tflv wrthhntHirsn .......... i l 
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YING JIN 


1616 PARK AVENUE 

Baltimore, Maryland 20707 

PHONE: (443) 438-3801 

E-MAIL: BrLL2THEWEST@Y-AHOO.COM 


~ Xhibi om 7 K La , ngua « e Certificate of Achievement for 
4U1 /-2018 Academic Year awarded to Ying Jin. 



-•.— n • — 

Case l:19-cv-03214-DLB 


Document 1-7 


Filed11706/19 Page 32 of 53' 


YING JIN 


1616 PARK AVENUE 
BALTIMORE, MARYLAND 20707 
PHONE: (443) 438-3801 

E-MAIL: BILL2THEWEST@YAHOO.COM 


Exhibit “7 BB&T Bank letter dated April 22, 2019 and joint 
account statement for Ying Jin and Victor H. Sparrow, III for 

March/April 2019. 


13 . 
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BB&T 


1510 FLEET STREET 
BALTIMORE, MD 21231 


April 22, 2019 


To whom it may concern: 


The purpose of this letter is to confirm the status Mr. Victor H. Sparrow III and Ms. Ying Jin account here 
at Branch Banking & Trust As of April 22,2019 the accounts are open and active and in good standing. 


The address on the account is 1616 Park Avenue Apt 1 Baltimore, MD 21217. 
banking relationship started in June 1998. 


Victor H Sparrow III 


Please feel free to contact me at (410)563.7201 if you should have any additional questions. 
Sincerely, 



Shakera Parker 


Branch Banker Team Leader 
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999-99-99-99 13609 0 C 001 11 S 

ying jin 

VICTOR H SPARROW I 
1616 PARK AVE APT 
BALTIMORE MD 2121 


66 002 


2 

7-4290 


Your account statement 

For 04/1 8 / 20 19 


Contact us 

B BBT.com 



(800) BANK-BBT or 
(800) 226-5228 


He bes ' part iFs ’O' BBST clients! V be ' w8en ™». All you have , 0 d„ Is enM wJSe w” “nu" An! 

V rAl I ____ . 


--mnii w. 

Zells and (he Zelle related marks are whnli ^ V ° peo P ,e y° u 4o not know. 

SankinnX Tmcti y ow ned by Early Warninn Serving r i r —d_ .. 


.r uu uuii iuseze//etosendmonpvtn H^yniem typica 

Zells and the Zelle related marks are whnli ,, Y to people you do not know. 

if \/r»t i ora _ ... 


' iees may apply. ©2019 E 

It you are traveling outside of the i iaa an H ho 

Branch Banker or call us a 800-BANK^BBT^ concems apoul access ' n 9 your account while you are traveling, please contact your 


$37.58 



Deposits, credits and interest 

DATE description 

QjZ P iNTERESTPAYMPNrT 

Total deposits, credits and interest 


= $2,188.77 


AMOUNT($) 
37.58 
= $37.58 
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^gNDMENITOX QUR DEPOSIT AGREFMFu't 
EFFECTIVE IMMED1ATFI Y 

SSSMS=§E==iH 

16. OVERDRAFTS 
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Page 3 of 3 04/18/19 

MD 0005250121476 


Questions, comments or errors? 

For general questions/comments or to report errors about your statement or 
acoount, please call us at 1-800-BANK BBT (1-800-226-5228) 24 hours a day 7 days 
a week. BB&T Care Center Associates are available to assist you from 6am until 
midnight ET. You may also contact your local BB&T, financial center. To locate a 
BBS I financial center in your area, pleasevisitBBT.com. 

f‘® C r tr . 0 r, i! fU " d transfer f < For Consumer Accounts Only. Commercial Accounts 
refer to the Commercial Bank Services Agreement.) 

Services such as Bill Payments and Zelle® are subject to the terms and conditions 
governing those services, which may not provide an error resolution process in all 
cases. Please refer to the terms and conditions for those services. 

In case of errors or questions about your electronic fund transfers, if you think your 
statement or receipt is wrong or if you need more information about a transfer on 
the statement or receipt, IMMEDIATELY call 1-800-226-5228 or write to: 

Fraud Management 
P.O.Box 1014 
Charlotte, NC 28201 

Tell us as soon as you can. if you think your statement or receipt is wrong, or if you 
need more information about a transfer listed on the statement or receipt We 
must hear from you no later than sixty (60) days after we sent (he FIRST statement 
on which the problem or error appeared. 

Tell us your name and deposit account number (if any) 

Describe the error or transfer you are unsure of, and explain as dearly as you can 
why you believe it is an error or why you need more information 
’ Tell us the dollar amount of the suspected error 

If you tell us orally, we may require that you also send us your complaint or 
question in writing within ten (10) business days. We wilt tell you the results of our 
investigation within ten (10) business days after we hear from you, and we will 
correct any error promptly. If we need more time, however, we may take up to 
forty-five (45) days to investigate your complain! or questions for ATM 
transactions made within the United States and up to ninety (90) days for new 
accounts, foreign initiated transactions and point-of-sale transactions. If we decide 
to do this, we will re-credit your account within ten (10) business days for the 
amount you think is in error, minus a maximum of $50. If we ask you to put your 
complaint in writing, and we do not receive it within ten (10) business days, we may 
not re-credit your account and you will not have use of the money during the time 
n takes us to complete our investigation. 

Tell us AT ONCE if you believe your access device has been lost or stolen or 
someone may have electronically transferred money from your account without 
your permission, or someone has used information from a check to conduct an 
unauthorized electronic fund transfer. If you tell us within two (2) business days 
after you leam of the loss or theft of your access device or the unauthorized 
transaction, you can lose no more than $50 if someone makes electronic transfers 
without your permission. 

If you do NOT tell us within two (2) business days after you learn of the loss or theft 
of your access device or the unauthorized transaction, and we can prove we could 

How to Reconcile Your Account 

1. List the new baiance of your account from your latest statement here: 

2. Record any outstanding debits (checks, check card purchases, ATM 
withdrawals, electronic transactions, etc.) in section A. Record the transaction 

-° ate ; ,he check numberor type of debit and the debit amount. Add up all of 
the debits, and enter the sum here: 

3. Subtract the amount in Line 2 above from the amount in Line 1 above and ~ 

enter the total here: 

4. Record any outstanding credits in section B. Record the transaction date 

credit type and the credit amount. Add up all of the credits and enter the sum 
here: 

5 - Add the amount in Line 4 to the amount in Line 3 to find your baiance. Enter 
the sum here. This amount should match the balance in your regis ter. 

For mors informstinn nteasei mnfarf vrw»rTnr**) oq?t ^ir%-r_ 


have stopped someone from making electronic transfers without your permission if 
you had told us, you could lose as much as $500. Also, if your peLicTtafement 

?? not make ’ te,i us at ° nce - if y ° u d ° not ,e " us 
(60) days after the statement was mailed to you, you may not qet back anv mnnev 

youios. aftersixty( 60 ) daysif we can provewe could 

taking the money if you had told us in time. 

Important information about your Constant Credit Account 

CH^G? r y ° Ur C ° nStant Cr6dit Acc0Lint ’ an MEREST 

CHARGE will automatically be imposed on the account's outstanding “Average 

dany balance. The INTEREST CHARGE is calculated by applying the ‘Dariy 

ZZtV 7 ‘ AVera9e dai ' y ba ' anCe " ° f y ° Ur ac<M nnt including current 

hansac ions) and multiplying this figure by the number of days in the bilifng cycle 

. get the Average daily balance,” we take the beginning account balance each 
day, add any new advances or debits, and subtract any payments or credits and the 
h rt T* 7 EREST CHARGE - ™ s ^ daily balance. Then we add al! of 

he hillfe b3fa " Ce !/ 0rthe fa,llin 9 and the total by the number of days in 
the billing cycle. This gives us the 'Average daily balance.” 

Billing Rights Summary 

In case of errors or questions about your Constant Credit statement 

Constant^rpri '11 fT"* incorrect - or if V°u need more information about a 
Cons am Credit transaction on your statement, please call 1-800-BANK BBT or visit 

your local BB&T financial center. To dispute a payment, please write to us oTa 
separate sheet of paper at the following address: 

Bankcard Services Division 
PO Box 200 

Wilson NC 27894-0200 

We must hear from you no later than sixty (60) days after we sent you the FIRST 
statement on which the error or problem appeared. You may telephone u^ut 

information: ™* Pf6S6rVe ^ ^h' 3 ’ y ° Uf let,ef ’ ple3Se P r0vide the F°»owing 
- Your name and account number 

vr!,?h^ S th ? h err ° r ° r tranSfer yOU are unsure at,out ' and explain in detail why 
you believe this is an error or why you need more information 

The dollar amount of the suspected error 

During our investigation process, you are not responsible for paying any amount in 
question; you are, however, obligated to pay the items on your statement that are 

da inn Whlie We ,nvesti 9 ate your question, we cannot report you as 

delinquent or take any action to collect the amount in question. 

Mail-in deposits 

If you wish to mail a deposit, please send a deposit ticket and check to your local 
you. p£S£SdS BBT ' Cam ‘° !ocate fhe BB&T finaacia ' canter 

Change of address 

!! Ch r 9e y0Ur addr8SS ’ please visit your iocal BB&T financial center or 
call BB&TPhone24 at 1-800-BANK BBT (1-800-226-5228). 


Date/Check # 


Amount 


Date/Type 


Amount 


Oate/Check # 

Amount 

















i Other Credits (Section B) 

Date/T ype 

Amount 
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III UNI VERSITYo/ M ARYL A Nin 

School of Dentistry 


I L _U I I XX/ VU/ JLv-/ I I 

a MAiTise^a Qto® ft — 


650 W. BALTIMORE ST, GN317 
BALTIMORE, MD21201-1510 


ADDRESSEE: 


JIN YING [GP8] 

1616 PARK AVE 

APT 1 

BALTIMORE, MD 21217 


CARD NUMBER 
SIGNATURE 


D American express 


receipt DATE ACCOUNT NUMBER 


CVC/SECURITY CODE 
EXP/date 


V015-12/23/2015 tOOpm 


0.00 03/28/2019 394454 ^S* 

pSboTi/osT^ 0010 ' 06 ""^ 

Baltimore, MD 21297-1057 




retain bottom portion for your RECORDS. 


Patient Amount Due Not on Payment Plan 
Patient Amount Due On Payment Plan(s) to date 
Estimated Insurance 


account aging summary 


Page i of 1 


Current 

Q~0Q~ 

0.00 

0.00 


>30 

0-00 

0.00 

0.00 


>60 

0.00 

0.00 

o.on 


> 90 
0.00 
0.00 
o.on 


> 120 

0.00 

0.00 

o.on 


— ate r Code/Plan/Rai 

03/28/2019 ‘ ~~-— 

03/28/20T9 ——- 


PATENT IS RESPONsW^^f^— 

Please contact your insurance carrier for Insurance'^ CE N0T PAID BY INSURANCE 

Insurance amounts overdue by more than 60 days 


Total 

0.00 

0.00 

o.on 


Procedure 

Opening Balance: JIN YING 
Credit card Pmt -- 




H^PP^Treadnen^on^a^ne^it'wa 

Next Appointment(s): - -- — 

None Scheduled 

Should you need to schedule, please call the clinic. 


160,00 -- 

[ -160.00 

-Account Summary 


ABOUT THIS RECEIPT 

PATIENT PAYMENT & BALANCE INFORMATiON 

- We accept payment by check, money order, and credit card (MC/VISA/DISGAMEX) b •, INSURANC E PAYMENT & BALANCE INFORMATION 

0 business days for your statement to reflect your payment. - °ue to constanHy changing insurance regulations, benefits and dedudihlpc 


Account info S Payments (4,0) 706-7f 41 Genera, (410) 


706-7101 


Weather AnnonnuAmontc /iii 


A4 ?ne 97CO 
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ft KAISER PERMANENT. 


Kaiser Foundation Health Plan of the Mid-Atlantic States Inc 
P.O. Box 371860 
Denver, CO 80237-9998 

AB 01 007019 66174 H 19 A 


Jin Ying 

1616 PARK AVE APT 2 
BALTIMORE, MD 21217-4290 



This is not a bill 

If you owe anything, you'll get a bill. 

This Explanation of Benefits is a summary of 
services you've received. It shows the charges, 
the date of your visit, and the name of the provider 
you visited. Use it to: 

• Keep track of your expenses and make sure 
everything is accurate. 

• Check your progress - have you reached your 
deductible or out-of-pocket maximum? 



* To reduce clutter and get your next EOB online, 
sign up atkp.org/choosepaper1ess. 

Call us If you have questions 

Weekdays 7:30 am - 9:00 pm (Eastern Time) 
1-800-777-7902 

Kp.org 


Track your care Q, 


Group identification: 48000*2320 
Account holder identification: 73254202 
Membership Relationship to Subscriber: Self 


Medical record number: 73254202 

Pian type: HMO - HMO COMMERCIAL-HMO 

Plan year: 01/01/2019 through 12/31/2019 


Explanation of Benefits for Jin Ying 


Here s a snapshot of your share of the charges for the services you’ve received. 


February 28,2019 



Amount you owe or have already paid 


MA^2758323_135914836CL73254202„N 
NME EOB version 5.3 



(Q40{ 000053075 R01RKEH1 04319 


*— - - ^ - - --- - 
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02/12/19 

JINYING Account: 

1616 PARK AVENUE ' XXXX-XXXXX6-91003 

BALTIMORE MD 21217 


Dear JIN Y1NG, 

<\| 

| We are writing to provide you with an important notice regarding the account referenced 
s above. You can find this information on the back of this letter or on the additional page(s) 
enclosed. Please review and keep this notice for your reference. 

As a reminder, you can always manage your account by togging in to 

amencanexpress.com. If you have any questions, call us at the number on the back of 
your Card or at 1-800-528-4800. 

We hope you find this information helpful. 

Sincerely, 

American Express Customer Care 



AB 01 056746 88179 B 166 A i mm 

l|jllll|IE]ilil||i[|||i(,iij|||||lll|lj l | l |l|| l | l || ll | I II 

JiNYING 

1616 PARK AVENUE 
BALTIMORE MD 21217 


499925912139600212 






cs. 
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3NIA Nir 

v zz i a osss6 volx’Zq i-o av 


SAepsenx/oo*oui-i 

( 5 ) 9J01U UJBa~] 



ddV3HU30Q3)^NVHU3D 

SAvasaru 

-I iitlOIAI"! 


i 


Love our new look? 

You might have noticed a new look and feel to your bill. 

We have been working to make your bill easier to understand. 

Go to t-mo.co/BillSurvey and let us know what you think. 



A-. 

Please dttacn Wsportion ana ratal withyau; payment Please rate sure address shows though window,.... 


• Pay byotusie: ’PAY(*729) Payortinert-ffiabitedbro/pfly 


■P * -Mobile s ‘ 


T-MOBILE 
PO BOX 742596 
CINCINNATI OH 45274-2596 

i l i l il , li'il , HII ,,i ii l ll ,l l ll lil'|""| | f | i | |||« , tii|||i|.|||| l , 


Totai due b y Mar 11 - 2019 Amount enclosed 

$ 120.00 

You are paying by AutoPay jin ying 

Acccum number; 965650756 


□ 


Change your address - Check box and provide new address on reverse side 


040%Sb5Q75b031i:iil c iO[][|O]i2Q0Qb21Bl?42' : jQ 







1 


— - ... -. 
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Sm* 


1 KAISER PERMANENTE® 

Ait plans offered and underwritten by 

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 


October 8, 2018 


™ G48879469A+ 2-1 / 2191 
Jin Ying 

1616 Park Ave Apt 2 
Baltimore, MD 21217-4290 



* 







Go paperless! 


Get renewal documents online 
and cut the clutter. 

It s a fast, easy, and secure way 
to view and keep your important 
documents. 

Visitkp.org/paperlessrenewals 

to get started. 


2019 Member Renewal Information 


Dear Jin, 


° fferS T coverage, 

SI— 

% &£££%£ * »”■ current plan wil, renew 
Inc. plan that better fits youHifa^tyl^^ Plan of the Mid-Atlantic States, 

Inc. plans, visit kp.org/compS^ Health P,an of the Mid-Atlantic States, 

• thS " H6alth 
contact Member Series at 1 -800-777^cS^fo^TTY call 1 ?" ° f ^ Micf - Atiantic States, Inc., 

• To select a different plan through Maryland Health Connection, visit Ma.IandHea,thConnection.gov. 

well-bSn^B^s^reto 3 grt them^sffr^ ^ ^ ^ “ vera S e ' and we ' r e committed to your 
get with Kaiser Foundation Health Plan of the Mi^Atfantk Stales , dvanta f 6 ,° f a " health V e ^ras you 
Phone, online prescription refills at kp.org or with our mobile ann ^V ncludl " 9 24/7 care and ad vice by 
and alternative care at kp.org/choosehealthy. PP ' and Speoa rates on complementary 


Thank you for choosing us as your partner in health. We look forward 
Sincerely, 


to helping you continue to thrive. 


Mitch Ross 
Vice President, Individual and Family Plans 
Kaiser Foundation Health Plan, Inc. 
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YEVG JIN 


1616 PARK AVENUE 
BALTIMORE, MARYLAND 20707 
PHONE: (443) 438-3801 

E-MAIL: BILL2THEVVEST@VAHOO.COM 


E xhibit 8 j_ Maryland Automobile Registration & Cincinnati 
Insurance Company Data for jointly owned Toyota RAV-4 

Automobile. 


14 . 


tag number 

8CT3710 

TITLE NUMBER 

49971142 


EXCEPT 

N/A 


GR VEH. WT. GR. COMB WT 
-3700 OON/A 

OWNER'S LICENSE SOUNDEX NO 

Y520414014912 


Document 1-7 


2020-0434996 

make and BODY STYLE OF VEHICLE —' 

_ toyt tk 

“ vehicle IDENTIFICATION NUMBER 
— 2T3BFREV8HWS93114 


T m *» address of registered OWNER(S) 

JIN YING 

VICTOR HOWARD SPARROW 3RD 
1616 PARK AVE APT 2 

BALTIMORE MD 21217-4290 


E c7 cn EXPIRATION DATE 

675 0 02/29/2020 

CO-OWNER'S LICENSE SOUNDEX NO 

SI 60847313020 


Filed of 53 

provide your insurance Womnaiion when involved 
; m an accident. Tha certificate of registration must 

be carried in this vehicle or on the person operating 
the vehicle. 


A person may not drive a vehicle on a hfohway if 
the maximum speed capability of the vehicle does 
not exceed the posted speed limit for the highway 

by of S mi litj par how. 

M^yJand Vehicle taw requires you to display both 
a front and rear license plate on vehicles they are- 
issued for. 


NOTIFY THE MVA WITHIN 30 DAYS OF ANY 
NAME ! ADDRESS CHANGE 


02>r-KI>S 


JIN YING 

V,C -^it OWARD SPARROW 3RD 
IK DATE n/mmm 


TR DATE 

TR NO 

TRTYPE 

TITLE 

CTLNO 

CL/TAG 

STKR 

MULTI 

VIN 

1ST LIEN 


04/23/2018 
39A22118113017 

T3 

49971142 
M /8CT3710 
02 

an? BFREV8HW5931 14 

1 o 


MARYLAND 

M.VA. 

TtTL E/REG. RECEIPT 


_ r licim 2016 

“olS D S ONSUM6RUSA 

FORT WORTH 7X76161 


ttax 

tfee 

LN 

TMTAG 

TRF 

ADM 

MISC 

REG 

RS 5RCHG 
SAL INSP 


0.00 

100.00 

20.00 

0.00 

10.00 

0.00 

0.00 

50.50 

17.00 

0.00 

$197.50 


MARYLAND 

M.VA. 

TITLE/REG. receipt 
CASH RECV 
CK 
CV+ 

cv- 

C CRD v 

CREDIT 

CHANGE 

PAID , 


TRANS 


0.00 

0.00 

0.00 

0.00 

227.50 

0.00 

0.00 

$227.50 


Visit our MVA Website for 54 * , 

Line Sen/ices at http: and On- 


MVA FraUd H °«ine 1-800-296-4709 
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A01 0936090 

AUTO image 3 

DECLARATION! 


i PoiicyPeriod: From 12/01/2017 To 12 / 01/2018 

tandard Time atthe Address of the Named Insured 


Endorsement 
Effective 07/09/2018 


A01 0936090 

v a ? ie £ l P sured & Address 

Victor H Sparrow, III 
Ying Jin 

1616 PARK AVE 
BALTIMORE, MD 21217-4290 


County of BALTIMORE CITY 


Please refer any questions to your agent: 

Agency 32161 


Sri,' 1 ™' y0u may cal1 y°»r 


In the 
agent or 
at 877-242-2544. 


in^ajKejs^rovided^here 




coverage. 


^ngMethod- ~ '-- PAY °^'Insured 

e~7 —~ r: - -5l£ect Bill 

thk ic -4^5t£aaiu^~~~T—— 

Hls ls mot a bhi v ——:Hil 90 -oo 

~. 

Cta8e ^ w ls due - 

faFC Ueff oy/og/i 8 



7 y 


1/1 0„ s> 
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mfr&i i. 'CSiifei/ u'ST^Sl 

m** s 7 " ■ *• «**&) mm 


Sijjio 


mml 


ra-,^-v:,,,.,, 

'£&> T Vehicle'K jiSmricAT 


M795486 


fgfjl n/a .■ .; ■. -37GO..;'; oon/a 

p fO owners soundex; oRirer^&aife no:'- V 1 ' 

^“' 52 0^-4 14 - 014 '- 9'12 -rj'-r 

K--¥:\Pi NAMEfSJ AND ADDRESS OF REGISTERED OWNER(S) 


• • ' irs-iso-o 47^^i0-0 5 o : y® : 


fgm JIN YING 

StM VICTOR HOWARD SPARROW 3RD 
1616 PARK AVE APT 2 
ISK| BALTIMORE MD 21217-4290 

s?\v:: : 3 


A. Actual Mileage 
5. Exceeds Mechanical Limits 
C. Not Actual Mileage 


CAL LEV 


CONTROL NO. 
(This is nol a Titla No.) 

M795486 


PURSUA^ m TO S TOE^RO^^E C jr^™TOR^^M A LAWS F OF R m™ATC E AND iS” ™ E VB1 ' CL£ DESCRIBED HEREON. 

RECORDED AS THE LAWFUL OWNER OF SAID VEHICLE. APPUCANT NAMED ON THE FACE HEREOF HAS BEEN DULY 

OFrn^ORF(BER°HOfB lwd’finrecorwigbytheS/ swrm FRAUDLJL£NT ODO( - 1£T eh statements made in the assignment of the certificate 


FLAME(S) AMD ADDRESS OF SECURED PARTIES IN RECORDED ORDER 

SANTANDER CONSUMER USA 

P O BOX 961288 

FORT WORTH TX 76161 


LIEN RELEASE 


MVA USE ONLY 

OFFICIALLY ISSUED ON THE DATE SET FORTH ABOVE 



ADMINISTRATOFi OF MOTOR VEHICLES'^. 

CONTROL MO. 


wumr.wi. nw, ; 

(This is not a Title No.] J 

M795486 % 

_VFFO02 (10/12) J 
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Statement of Account 

v' I f *r- a* - ?.o.3ox ioooj 

- 2 \ I * %’ f 4. . 1 /l Msnhatttn CA?0I67-7S8S 

‘ J * S00.S54.9344 w«™,.k>n«l».<srg 

Member No. j Statement Period i p aae 

3811965 j 10/01/18 thru 12/31/18 1 1 of i 


; Take Advantage of a Valuable Member Benefit f 
j This Tax Season! j 

j@ JIN YING 
■“ 1616 PARK AVE 

BALTIMORE MD 21217 

1 ? edl : Union members can save ^ to : 

i * , Turb0 , Tax and a chance to win $25,000' 

j Start now and save! 

f 

j Visit Kjnecta.org/Member-Benefus to find about your 
; exclusive offer. } 


Share Savings 
Certificates 


ACCOUNT SUMMARY THIS PFPinn 



SAVINGS 01 

VICTOR HOWARD SPARROW 3RD (Joint Owner) 

egmnmg Balance + Deposits & Other Credits (0) 
^• 00 $ 0.00 


0.00 


Withdrawals & Other Debits (0) 
S0.00 


Ending Balance 
$5.00 



2017 TOYOTA RAV4 oi 

VICTOR HOWARD SPARROW 3RD (Joint Owner) 

Annual Percentage Rate Daily Periodic Rate 

3 ' 890% .010657% 


Finance Charges Paid in 2018: $ 


315.09 


Trans. 

Date 

10/10 

11/06 

12/03 


Eff. 

Date 

10/10 

11/06 

12/03 


Transaction Descrip tion 
Paymeni by Check 
Payment by Check 
Payment by Check Mail Payment 


Transaction 
Amount 

■243.38 
243.38 
•243.38 


Late 

Charge 

0.00 

0.00 

0.00 


Finance 

Charge 

37.53 

33.19 

32.58 


Principal New Balance 


-205.85 

-210.19 

-210.80 


11.533.28 
11,323.09 

11.112.29 



Dividends Earned - 2018 : 

IRA Dividends Earned - 2018: 


$0.00 

$0.00 


snd tected by Bw SJ tin ard <z*st of Ite t*,i M a* 

NCUA 




15. 
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Dmitri-z t vj it cl ?:•: 

Permit to Re-Enter/ 
Permis de Reentree 








Type/ Categorie Country code/ Code de pays 

PR USA 


Passport No/ Passeport No. 

400970965 



Form 1-327 {Rev. 05/10/201OJY 


Sumame/Nom 

YING 

Given Names/Prenoms - 'i • 

JiM 

Nationality/ Nationalite 

CHINA. PEOPLE'S REPUBLIC OF 

Date of Birth/Date de Naissance Personal No J No. personnel Gender/Sexe 

29 NOV/NOV 1966 A059225843 F 

Date of Issue/Date de Delivrance Authority/ Autorite 
14 MAY/MAI 2016 U.S. Citizenship and Immigration 

Date of Expiratran/Date (TExpiration Services 
26 JUN/JUIN 2017 
Entries/Entrees 
M 

Restrictions/Restrictions 

NONE 


PRUSAYI NG<<J 
.4009709658CHN6611293F1706262LINI 690431347<26 
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YING JIN 


1616 PARK AVENUE 
BALTIMORE, MARYLAND 20707 
PHONE: <443) 438-3801 

E-MAIL: BILL2THEWEST@YAHOO.COM 


Exhibit “10:” Physical Presence Spreadsheet Worksheet 
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PHYSICAL PRESENCE CALCULATION 


LEFT US 

8/21/2017 

returned to us 

9/12/2017 

DAYS OUTSIDE US 

on 

3/31/2017 

5/1/2017 

31 

6/24/2016 

1/23/2017 

213 

10/2/2015 

1/25/2016 

115 

9/14/2015 

9/27/2015 

13 

7/17/2015 

8/8/2015 

22 


SUM= 

416 

- --- 



INITIAL ENTRY TO US 

APPLIED FOR 
NATURALIZATION 

TOTAL DAYS AS LPR 

1015 

6/26/2015 

4/6/2018 




QUALIFYING DAYS = 

1015-416=599 


